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The undersigned, acting as incorporator{s) of a corporation under RIGL 7-6-34, adopt(s) the l
following Articles of Incorporation for such corporation:

1. The name of the corporation is:

Choose To Be You

2. The penod of its duration is: CHECK ONE BOX ONLY
m Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are:

( on wbeH C)
Check the box to indicate an attachment

4. Provisions, if any, not consistent with the law, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are:

Check the box to indicate an attachment [J
5. Name and address of the initial registered agent/office in Rhode Istand is: g Squartum Deive
Agent Name
cavoline Tadior
Street Address (NQT a P.O. Box)
104 Squaﬂ'f um Drive

City State Zip Code
AT UACKL RHODE ISLAND (56D
i
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6. The number of the initial Board of Directors of the Corporation is _\3_ (not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME ADDRESS

Ludia Romsden \S3 Aerry Mourt Drive , Warwicdk R\ 02ees
Jeffveny Toslor 1 wc%lo.no{ Ave, Providence , R\ 062906
Cvin _‘:“‘i'“ 12 Saquoantum Dnve , Worwick R} paged

Check the box lo indicate an attachment []

7. The name and address of each incorporator is:
NAME ADDRESS

Covoline _\"ouj\or & Squardum Dnwve, Warwick , Rl O%g4

Check the box to indicate an attachment []
8. Dale when these Articles of Incorporation will be effective; CHECK ONE BOX ONLY

dDate received (Upon filing)

D Later effective date (Date must be no more than 30 days from the date of filing)

Under penalty of perjury, lt'we declare and affirm that I/we have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and comrect.

Type or Print Name of Incorporator Date

(avoline Taulov /a0

Signature of Incorpora

tor
. Se™ JOCLAEN S 4 7

Type or Print Name of IHcorporator Date

Signature of Incorporator
SIGH 0T N e

Type or Print Name of Incorporator Date

Signature of Incorporator
TVAN T Lo Lt

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 200 - Revised. 03/2019



CHOOSE
T0 BE
you

MAKE A DIFFERENCE

Choose To Be You was established to motivate others to use their
passions to help in their communities. It is a grassroots campaign that was
launched in 2017 and its goal is to inspire all people to be their authentic
selves and discover a voice that they can use to make a difference in the
world.

The goal is use various social network mediums and other communication
vehicles to encourage people to make a difference in the world and
discover a passion that allows them to be themselves.
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Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 27, 2020 01:56 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




